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(] Immmnmmmmmmm A2 MULTIPLE CORSTRLICTION I'-H!‘Jﬂhi SURNEY
DEMTIFICATION NUTdRER: A BUILDMSG: 04 ETED

ATATEMENT CF DEFICAENCHER
aND PLAN OF CORRECTION

FCLO17009 B NG : 111}&3:14

MAME OF PROMVIDER OR SUPPLIER STREET ADORESE, CITY, STATE, ZIF CODE
2448 CHERRY GROVE ROAD
TERRY CARE HOME
YANCEYVILLE, NC 2Ta79
[ EUMMARY STATEMENT OF DEFICIENCIES | 0 | PROVIDERE PLAN OF CORRECTION

PREFI (EACH DEFICENCY MUST BE PRECEDED By FULL PREFIX (EACH CORRECTVE ACTION SHOULD BE | | coupLkme
Talk REGULATORY OR LG IDENTIFYING IMFORMETION) TAG GADS5-REFERENCED TD THE AFFROFAIATE || DATE
DEFICAERCTT]

C 000 Initial Comments C QO

Report by Syzanna Fay
I

DHSR Censtruction Section conducted a Blennial
Survey on November 14, 2014 at the above
raferenced fcility. DHER records indicate the

| home was first licensed on July 28, 1977 as a
Family Care Home for fve Resldents with up o
threa non-ambulatory Residents (snabla bo '
evacuate and respond without any physical or Tl
varbal assistance during a fire or other ﬂﬂ%ﬁﬁ”ﬂ-ﬂﬂ'ﬂ SEG ﬁ?m
emergency). Based on this méormation wa ars
requlring the home to mairtain compliance with DEC 30 01
the fdiowing. the 1877 Famlly Care Homes ¥

| Minimurn and Desrsd Standards and

| Regulations, applicable postions of the 2005 REGEIHEE
Fules 104 MCAL 1306 for Farmidy Care Homes
and the 1868 Marth Carcling State Bullding Code
- Rasidantal (One & Two Family Dwalling) -

=y

A b e of our visil, wa cited deficioncies that
reguire an acceptable plan of comection. They
| are as folows.

C 117 Have Current San. And Fire Safaty Approvals &7

i

SECTION 0300 - THE BUILDIMNG
10AMNCAC 136 0202 DESIGH AND
COMSTRUCTION
{n} Tha home shal have current sandation and
fire and building safety Inspecton reports which
| shall be maintained in the home and avallabls for
review

This Ruie ks not met as evidanced by: . IQE ﬂ ﬁ

| 1. The staff could not locate the current Fire and ‘w‘* [Jl‘ll P"Ld'b lr fﬁf
| Sanitation Ingpections. Provide coples of the 5

mist recent fire and saniabion inspection raparts

to DHSR/Construction Section with the signad |
Dhiwhglon of Service Ragulation
1L DIRECTO®! ?FPHEEEHHTHE‘S SHGHATURE TIME
ATATE FORM s TLAMZT

Lt > o |
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: PRINTEL: 1211872014

Division of H F AF 0
STATEMENT OF DEFICIENCIES [X1) PROVIDERELFPLIERAGLLS MULTIPLE CONET DATE
AN FLAW OF CORRECTION IDENTIFICATION NUMBER, T;m. ; o RUETIGN mf:uu#r‘:fk
FCLOAT009 B. VanG |
| Nnnazois
MAME CF PROVIDER OW SUPPLIES ETHEET ADDRESE, CITY, GTATE. 2IP CODE |
TERRY CARE HOME 2448 CHERRY GROVE ROAD .
YAMCEYWILLE, MG 27378 |
g ! BLIMMARY STATEMENT OF OEFICIENCIES 1 FROVIDER H
PREFIX .! (EACH GEFICIENCY MUST BE PRECEDED BY FULL ] M'Enlu ] {EACH mnnéﬁ%ﬂ: b"! - -:mﬁmu:m
™o | REGULATORY Off ST IDENTIFYAGE BNFORMATION L Tal CRO3S-AFFERENCED TO THE AFFRGPFRIATE | DATE
DEFICIEMCY) |
E““?Iﬂﬂnhuadmemt €17 I
| Plan of Comections. Maintsin coples of the yearly | '
; inspactions at the faciity. . |

I
C 1du| Oulside Entrances/Exits-Fres of Obstructons C 148 : |

- SECTION 0300 - THE BUILDING '
(104 NCAC 136G 0312 QUTSIDE ENTRANCE | !
AND EXITS . i
{e) All entrancesiexits shall be free of all ' i
obstructions or impedimants to allow for full .
instant use in case of fire or other amargancy.

This Rula is not mat as evidenced by: . i‘l

1. There are two windows In the [arge back left Uj;” j:u.. A bglAA _ | }f
corner badroom. Tha right hand window has an j '

| mir conditioning unit that blocks emergeancy

: exiting, The loft side window was blocked by the
| Residen{s bed. Rearrange fthe furnibare to aliow
- the loft window to be accessed for emergancy
exiling.

C 162| Floors C 152 i

108 NCAT 136G 0314 FLOORS

(a) Al Boors & family cans home shall ba of

smogth, non-akid material and so constructed as [

to be easily cleanable. |

| (b} Scatter ar throw rugs shall nol be used.
{e] Al floors shall be ket In good repair

This Rute is not met as evidenced by . , %ngr
1 The dining room floor is damaged near the B li lﬁ{r M’?Mﬁﬂ |
corridar fo the bedrmoms. Contract a quaiified i

! wendor lo properdy patch or replaca the fiooring in i

the dining room, Provide documentation of tha |

|

|

| rEepairs.

C 1?'1‘ Buikding Equipment Maintalned Safe, Operating | © 174

OhvlGion of Faalh Servics Regulalon
STATE FOREM ] 1LBMEZT o corinualion Bae el T
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STATERENT OF DEFIMCIENCIES
AMD PLAK OF CORRECTION

BURLINGTON CARE CENT FasE @3s15

| PRINTED: 12182014
FORM APPROVED

FCLMTO0S B, Wik

1) PRI CERASLIPPLIERA LIS, MULTIPLE COMSTRUCT SuAvE
IDENTIFICATION MUABER: ﬂlmm-u o o o !

COMPLETED

TMazn1g

MAME OF

TERRY CARE HOME

FROVIDER (R SUPPLIER STHEET ADDRESS, CITY, BTATE, ZIF COOE
448 CHERRY GROVE ROAD
YANCEYVILLE, NC 27379

e L
FREFIN
Th

EUMMARY STATEMEST OF DEFICIENCIES [
{EACH DEFICIENCY MULST BE PRECEDSD BY FULL -
REGULATORY OR LSC IDENTIFYING INFORMATION) ;

o

FPREFIY,
e

FROVMIDEAS PLAN OF CORSEC (48]
[EALH CORRECTIVE ACTHIN G0 COmPLITE

DEFICIENCY)

174

i tamily care homes.
|

Continued From page 2

| SECTION 0300 - THE BUILDING
FIRAMNCAC 136G 0317 BLILDING SERVICE
EQUIPMENT
{a) The bullding and al fire safaty, alecirical,
mechanical, and plumbing equipment in | family
.mmhmmrmmmmnamm

| Oparating condition.
| (i) Thia Rufe shall apply to new and existing

' This Rula i not met ns evidenced by:
- 1. The fira alarm should be inspected annually. |
| The staff could not lacate tha most current
[ inspechion. Provide & copy of tha kast annual
| inspacton to cur offices with the signed Plan of
I Comechons.

|2 Staff stated that the pump was nol working

! @ the washing machine could not be used.

; Contract a llcansad plumber to repakr the pump.
| Frovide documantation for the repairs,

|
3, When the welar was run @ the hall bath
adjacent (o dining, the waler preseure was low
| and the flow was “spitting,” possibly due to the
| broken pump. Contract & llcenssd plumber to fix
i the problam.,

4, Tha light k5 out over the bathroom vanity, &
| table lamp has bean plugged inta a wall socket
| for light. The lamp & neithar safe nor does it
| provide sufficient ight for bathing and dressing.
| Replace the bulb in the tight fixture and if te

i ficlure is not working, contract a icensed
|¢W:umtarup1malhulgm Remova the lamp
| from the bathroom. Provide documentalion of the

| repairs,

5. The dozsel doors i the front cormer bedroom
arg broken, Condract 3 qualified vendor b repalr

C174

CROSS-HEFERERCED TO THE AP nmrs J DATE
I
+

hao beer g 020 /%

il b epacc }{;/g

o [l e wposedd | Pl
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DOheTsian of Hessh Ganvion Regulaion
STATE FORM
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BURLINGTOMN CARE CEMT

PaGE B4/15

| PRINTED: 12M8/2014

FORMAFPROVED

Division of Health Service Requiation
aTa T oF MCIES | (1) PROVIDER/SUPPLIERICLLA

X2} MULTIFLE CONSTRUGTION

K3} A TE SURVEY
COMPLETED

AND RLAN OF CORRELTION MENTIFICATION MURMRER:

FCOLA1T008

A BuioDeG: O

B WING

1114/2014

|
MAREOF FROWVDER OR EUPPLIER

TEH]:\' CARE HOME

GTREET aADDRESS, CITY, ETATE. ZIPF CODE

2448 CHERRY GROVE ROAD
YANCEYVILLE, NC 27378

Py o | EUMMARY STATEMENT OF D
FREFX | (EACH DEFICAENCY MUST BE MAECEDED BY FULL
TAG | REGULATORY OR LSC IDENTIFYING NFORMATION]

[

" w
FREF
rich

f PROVIDER'S PLAM OF CORRECTION . [PT.

! [EACH COARECTIWVE AL TGN AE | COEPMUETE

| CROSS-ATFERENCED TO THE AFPROPRIATE T
DEFICIENG Y

c 1?‘5 Continued From page 3

| | erreplace the doors.  Provide verification of the
| | Tepairs,

. There is & wood buming stove in use in he

| | staM araa. The stove has guards acound the

| | =tove, but the carpet all arcund the stove has

| | hotes which appear 1o be burn holes. Conlract a

| | qualified vendor to install a hearth for the stove of
sufficient skes and depih to prodect the

I surnpunging Hoors from being bumed, Provide

; documentation of the repairs

7. The grab bar on the edel in the back
| bathroom (s lnose. Secura the grab bar,

' | 8 The wax seal around the toilst base in the
| back bathroom has corme loose. Confract &
IHnumedpﬁ.mherturunmrameuldmmard
i reseql the lodet. Provide documentation of the

| rapairs,

' |9 Asection of the Sashing ks coming off the
1 exterior trim at the roof adge oulside of the back
| fight bedroom, Contract a qualified vendor to

! . sacure the Hashing,

| | 10 There are some substantial cracks in the

| | mascnry along the front right corner and balow

| | the window of the slorage reom. Contract a

| | quahfied professional to verify thet the structurs |z
.I sACURE and make any necaseary mepairs. Provide
| | decumentation of the repert and repairs.

[ 'ILJrEI Congiruction-Staps
I
|c. The Homa
| 2. Construction - must meel the residential
building code requiremants
of Morth Caroling Insurance Department and ba

| C1T4

<1048

wi i Il.a.ﬂ-n.-ﬂ.t.t.ﬂrﬂf

h,;.‘]['l::um_lm.;uc)‘ !

Serdcs Regulalion

ALEMNZE1 IF Caarvire o bain S0 & &1 T
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BURL THGTOMN CARE CEMT

| PRINTED:

FaEeE  as/1s

TE CARE HOME

YANCEYVILLE, NC 27379

12182014
i FORM APFPROVED
(2] ULTIFLE CORSTRUCTICN | %3] DA TE SURVEY
A BUALDING: 01 | COMFLETED
Y
YRR ViM4i2014
NAME |OF FROWVDER OR SUSPLIER STREET ADDRESS, CiTv, ETATE, 2IF CODE
2448 CHERRY GROVE ROAD

4y o
FRERIX
TAG

BURMAAY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY WUPST BE PRECEDED 87 FULL
REGULATORY OR LEC EENTIFYING INFORMRTION]

18]
FREFX
TAG

FROVIDER'S PLAM OF COAR N i

(EACH CORABETIVE ACTION EHOLLD BE
CAOGS-REFERENCED TO THE FAIRTE |
DEFICIENG Y] [

1]
| GOl LT

aTE

31!35;

| |
ELJ Bathroom
I

Continued From paga 4

a one family type
| reskience as foliows:
9. Sleps must be protected by handrails,

Thes Rule Is not met as evidenced by
1. There are steps laading from the kitchen to

is located, The steps do not have handrails.
Contract a qualified vendor to instell handrails

of the: repalrs.

C. The Home
3, Amrangemenl and Size of rooms

.,t.Baﬂwm

(1) Located as conveniently aa possible to the

bedrooms

2] Inexisting buildings cne full bathroom for

| eight or lesa perzong including family Bving in.

i (3 In bulldings to be constructed one full

| bathwoom for five or less persons including tsmily
I living in.

| {#] Entrance cannot be throwgh a kilehen,
. another person 's bedroom or bathroaom,

' {5) Hand grips musl be installed at o8

| commodes, fubs and showars.

| (B} Flocrs must have non-slipgery waterprool
covering.

{7} All bathroomm doors musibe 27 8" wide

| i,

(8) Vel ighted, heated and venlitated.

This Rule @ nof mel as evidanced by:

1. There i not & grab bar al the hall ioilst
sdjacent to the dining room, Contract a gualified
vandar o install a grab bar. Provide

i docurrentation of the correction.

the siaff area whare the second means of agrass

along both sides of the ateps. Provide verfication

C 108

C 14

haa
ﬁif Ll 7 H,ﬁ;ﬂ

&qw

Hand kaid i sdbae Vg

ol h‘"“‘mﬂ X_}(ﬂ

Shililon ol Feark, Sarvics Ragulaion

STATE FORM

TLANZ I vk nhaal 5oof 7
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BURLIMGTON CARE CEMT

PRINTED: 121B/2014
| FORM APPROVED

Diwi ef Heakh fion
STATEMENT OF DEFICIESCIES (M1 PROMIDERFEUFFLIE AL
L] OF CORRBECTION IDENTIFICATICN NUMBER

FCLOAT008

(XX MULTWPLE SONS TRUC TION
A BUEDHNG: 0

B. ¥inG

(31 DATE SURVEY
COPLETRD

1111472014

Hm_kf PROVIGER OR SUPFLER
TERRAY CARE HOME

STREET ADDAESS, CITY, STATE, ZIF CODE
2446 CHERRY GROVE ROAD
YANCEYWILLE, MC 27379

(] WD EUMMARY STATRMENT OF CEFICIENCIES
PRESN (EACH DEFICIENCY LT BE PRECEDED WY FULL
REGULATORY OR LEC IOENTIEYING INFORMATION)

Tad

I
PREFX
Tag

PROVIDER'S PLAN OF CORRECTION )
(EACH CORRECTIVE ACTION SHERALD BE i
CADIS-RAEFERENCED TO THE ARPROPRLATE I
DEFICIENCTY)

C 118 Storage Areas
| f

<. The Home

A Arrangement and Size of rooms

§. Storege Areas: Adequals in size and number
' for storage of clean linens, dirty linens, claaning

| materials, househokd suppltes, food, and

| equiprrent A separate locked araa for sforing
poisons, chamicals or other potentally harrrful

| | products {cleaning fuids, dsirfectants, ote),

' This Rule iz net met as evidenced by:

1. Atthe time of this survey, cleaning supplies
were sitting oot by the staff room alaps. Al
cleaning Supplies shouwld be kept in secured
storage. The staff Immediately moved the
claaning supplies to the laundry room where clher
supplies were kapt. The laundry room was not

| | locked al the fime of this survey. WMaintain &

[ | lecked supply area for all cleaning supplies.

C 126 Smoke and heat dalaciors

C. The Hom

& Fie Safety Requirements:

! b, Provide sutomatic singls staton U L. products

| | of combugtion lyps smake

detectors as determingd by the Division of Facility
Services and UL

approved heat dedectors in the atic and

| bazement, Al units must ba

| operaied by house cument

| | This Rula is not met as avidenced by:

[ | 1. The heat detector in the allic js an oid gas type
| | which does not appear to in working order,

| | Contract a fcansad electriclan to nstall heat

| | detector(s} in the alfic to provide sufficient

| | coverage and that meet the axtrame temperature
i ].rangm- in the aftic spaces. The heat datector

C1s

Ci26
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PaGE  B7/15

| PRINTIED: 121802094
| FORMAPPROVED

| & An approved canral heating systam (space
hemtérs and portabde heators ama not allowsd,
| | See definitions, page 8) and sufficient o
| masintain 75 degrees F. (24 degrees c.) under
winter dasign condillons,

1

[ !Thdsﬁl.le i nol met a5 evidenced by,

| 1. There iz a portable space healer in the large
back left corner bedroom, Portable space

| | heaters are nof allowed in Family Care Homes.

| | Remove the heater immadiately,

| 2. The Resident using the back comer bedroom
| stated that the spaca heater was being used

| | becauss his room was cold. If the room is ot
able o mainiain the desired temparalure,
contract a Mcensad mechanical coniractor o
make the necessary repairs to provide adequate
heal for this room. Pull all necessary permits 1o

| perform the work, Provide docurmentation for the

repairs.

1} PROVIDEREUPPLIERITLIA (%3] MULTIPLE CONETRUCTION | [m owTE sURVEY
IDENTIFACATION MUMBES: A BURDNG: $1 CONMPLETED
i FCLB17000 B. NG — 17142014
HH.HE.L:IF PROVIDER OF SURFLIER HTREET ADDRESE, CITY, STATE, 0P CODE
TEH'&"!' CARE HOME 2448 CHERRY GROVE ROAD
YANCEYVILLE, NC 27379
oy | SUMMARY STATEMENT OF DEFICIENCIES I w7 PROVENERS PLAN OF CORRECTION i
PRERIX | |EACH DERICIENCY MUST 8E PRECEDED BY FLLL PREF | [EACH CORBECTIVE ACT) S coupl
REGULATORY OR LEC IDENTIFVING MFORMATION] W mmu&mmm-r:zﬂm - ATE. I cﬂ:i::.:r:
| | BEFICIENCY) :
E‘HIE’E! Continued From page & cie | !
i i ]
| | mus{ ba wirad fo the house currant and have a [
| | separate sounding davice. Provide |
documentation of the instaliation, [
1 i I
1 ﬂi Healing Systam c129 |
|| !
. The Home
& Other ;

Gvislon of Ha sl Service Regulalion
STATE FORM
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| From GASWELL COUNTY PLANNING 13366945547 0B/0G/2074 CB:05 | #975 P.O02/ 004

CASWELL Counry INSPECTION DEPARTMENT
GMYE o0 et o Lure Mpuer
| owemwe/ ¢~ f—7'7

-AH'E'F‘ h&w made Iris
mamnnfmecmEsEngNfsfmll of tha above job, | find | u!tnhnin
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(336) #94-3731 wgsin.
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PAGE B3/1%

| From:CASWELL COUNTY PLANNING 13366945547 O8/DG/2014 DA:10 #0375 P.OD3/O04

T A0 EIINIEE SUFETY rl.FI:THI il -
RORTH CARSLING STATE SERGATMERT OF Hisal RETaisers

Wesidential Care Focilibms for us Memy. os Six und Losa Bhan Ton Dilvidvals
Chapter ¥, Sactlon 520 of the Narth Carslim Milding Cach

*n of Tacillty hll of Pariasn [n ﬂunl o J'f’-?_ e
H,m%ﬁm

*-n o sadatrodtle rof |hri-n Flrs uth of walls wnd pu'ttl!m EE & {
f]ﬂ rating af nJ-llqt SQUEr mt par Tloey _Jdra'c Iu wany fledrs wrd wied -/

F‘i-p- af featimg ﬂﬁﬂwlﬂﬂ- aﬁfri‘ E’é oaber of WL dpprovsd FLre antlgelokers [T X
un:ﬂlnn of Mre axtlngelshirs g ﬁ iifﬂ & et ﬁ‘.ﬁ" Prwllrﬂﬂrgd F é:

uﬁ. npproved seske datection devices Dinsvation plun: You (-7 B { ) Sewsd Fire alyrms Tes ) l{.}
I!H-ﬂ sed corrifiers grentar tham 20 fest: Ve [ ) Mo (3" drw mIH preperly mauﬁmm lacked from the
urmp-_rg; h_&v 1-!"’ /:n..i’{ n.muwdtmmu tal ) ()

q.. the facklily bave beo appriwkd exity from sach flser Condition of besdmsnt

e ' Congitton o sitic . e
hiliting sgpreved far Licansings fully { ) Comltiomally (v ) Mot mesatsble { )

TIPES oF Milidbs 4] TROAE WHIEH dMRLY,
e "

I.l:lﬂ-tid'l &l herarde Faumdr

k:umblm te earrech and e provide pravter sufuly: M{Wf

(1. the faglLity doas aat sent sLl rapuiramnts wtlined fn Chuptar ¥, Sactlng 570 oF the forth Corslten lllld.llm Eode, whal ohusges
uE .nlﬁl:hi'}'- ta brisg '!h fpoillty inte LH eoplince?

1,5 aeTazFioe formacs 7. bafectire viring T T p— I8 " Bufeetive wetar hatar
Mutn- flow i Dufective foss I-E‘ Insdegate walt dightlng 19 Storsge of mousr aad parden
5. | bafestlvs pucks pipe . Defmitive Hpih:z ia ] traclor
LR :ﬁ;l::::-mm rtorige #talnvwpe wnd 5 P3¢k 10w pieiols 2. . Dnsspery [ sacking of
5. | Porteble beatars weed 2 o 16, Fesatistestory fice ax- :
ks o it

[hactrical Cults blocked thngn[akrs .

6.  belectin Tleturas 11'. lnuull'uﬂr;r firs axits E:"’"“"" ﬂl lim::ﬂ'.:l::" . .
Ao jor fﬁéf’ﬂ . M“ﬂ#’jﬂf‘"

tute of Tnpaction § & 75

FIEL 1n In trigllcatn. One copy ahasld be glvem te the pifson {n chrfge of the facitity or boas, Ons sopy ahmild by retained by’
o cpuely. degartaant of seclal services. For cMldran's feed}ities, snnd thi third eofy to the NG, State Div|eion of Social dere

l'-'-H-I wnd, fur'-ll'llf facilitieg, dund o the WE. Stete Dlvleben of Factiity tervicns.
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FIRE PREVENTION DIVISION
COUNTY OF CASWELL
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TO WHOM [T MAY CONCERN: By virtue of the North Carolina State Building Code; Volume V — Fire Prevention

. ) {Addream)
._nM.mn..Rv“ |h__ILN|EE gﬁh.ll baving made application in due form, and as the conditions,

{{ Bewrin e
wurrcundings, and arrangements are, in m i i
ongiviin - Froael s s wuwm_ﬁﬁ? such that the intent of the Code can be observed, authorty i3 here.
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of premiee Fequire a new permit.

E r
o

THIS FERMIT 1S VALID UNTIL. . . mmx.\v\ r\m S
._.E.._ pemmit does not take the place of an ﬁ
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